REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

indiana Election Commission (IC 3-9-5-14)

FILE NUMBER

State Form 4606 (R13/11-05) Summary Sheet

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.
t TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [] No b,
1. Full Nam‘e of Committee (as on Statement of Organizatign) ’ D Check if this is a new name
(oumittee to Elect L/e Broean
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
Nl A 3B ) b7 -Ly89
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
(0931 3'0.\ Cor D
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
I\)oto\esui\\e AP Lbo\eO z bl ccin
ANDIDA ORMATIO or Candidate 0 ees O
7. Full Name of Candidate {include any nickname) 8. Party/Affiliation or If Independent Candidate
Steghen (Steve fdvere  Procen Qc,pub lican
9. Office Sought{; clude district number, if any. Not required for exploratory committee.) ‘ 10. County of Residence
NoWlesuitle oo Haantl
PE OF REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary D Pre-Election zanual D Nomination D Other [:l Pre-Convention
[ FinaliDisbands Committee flines 18, 19, and 20 must be *0") [_] Ouigoing Treasurer (within 10 days amend Statement of Organization) (] Post-Convention
12. Reporting Period: O A O B
From: qn\O\ W Through: \1\3( ‘ LU reriod -2
13. Cash on hand and investments at the beginning of this reporting p;‘od. I 288
14. Cash on hand and investments January 1, current year. -
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) iSb.c2 92082
15b. Unitemized ‘ 4 \ &
15¢. Add lines 15a and 15b in both columns SUBTOTAL itL.02 A50.8L |
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 298.90 20-%2
. . e
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) qu 10 ng o2
17b. Unitemized & o
17¢. Add lines 17a and 17b in both columns SUBTOTAL 292140 125 .0%
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL $.90 SO0
¥19. Debts OWED BY the committee (use Schedule D) & -
| 20. Debts OWED TO the committee (use Schedule £) g
N ATIO FOR OFFICE USE ONLY
[ OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. [ |4 :8 WV 81 HYI 2107
9 Title Date
i Tftagcu'e/ ilishiz oy g
4 Date AR ! E -

/// S/ o

[V br sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
f rson who fails to file a complete or accurate report as required by the indiana
C

AMpAGN FIance AW CommIS 2 CIass B misdemeandr, [IC 3-TZ-T-T4] and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3.94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

D L COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) - Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK al! information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER

side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refuns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 if regular party committee). A contributar’s occupation is required if an D_ 3
|_individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. @ Contributions:
S\'Q\)e ouN [ pirect ' l
E’ln-Kind (describe) g Wt
1093 Batbfewr Dy o Covgoii ettt
— PR P
~ B; N P Other Receipts: I O SS b;g 23S
p D‘O \'\l\e ¢ lN Leboﬁu) [ interest [] Loan g‘e\.lf
[ Misc. (specify) 4 DA

Contributor’s Occupation (if required) Q\l’\‘\pp i V“,; ‘uﬂvm ?@/

" Cleve fronn o -
(0031 P\ o D Dt g Shalr
Neblesuitle b Moo g BOEL1R.2G | 6351

) |:| Misc. (specify) S\e’(}:z \ﬂ

Contributor’s Occupation (if required)gwp ;’_\79 n'uﬂ'ﬂ(kgA rw

3. - Contributions:

SM \ [:I Direct ‘
%\(Qu,/\
\ (dIn-Kind (describe) (
031 %« 01[04»/ 0‘7, S«Aq‘DP‘(CS'CGwa"*"L\ 8\1\\

i ! i er Receipts: N 'lﬁ .’Z, - 2
Noblesuitle, N HboLd onorecepis - Kic 2125 | %08
D Misc. (specify) %’%
el Yo
Contributor’s Occupation (if requiredJS(/U'P p ! ’9 ma/“af‘éf
& Contributions:

[ oirect
D In-Kind {describe)

Other Receipts:

|:| Interest D Loan
[:] Misc. (specify)

Contributor's Occupation (if required)

5. Contributions:
[:I Direct

l:] In-Kind (describe)

Other Receipts: T
D Interest D Loan

(1 misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ISk.q2

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | o 82
(Enter total on ITEM 15a of the Summary Sheet) (S




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Coramission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, abor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if requiar party committee). All cumulative
expenses, including in-kind, regardless of amount paid te political committees, (such as transfers-out from candidate, legis/ative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

Code __6__

Oiscount (opies

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPQSE (be specific)

A Direct  [] in-Kind
] Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Q);e V))fou.s g

) Payment of Debt
] Returned Contribution

] ] Returned Contribution tﬁ
1cO ;'“QVESC\ D"/ Cother B l"7 Cg A ‘ﬁ‘oo L(( %7/1(
l\}}(o ts\Jcl(( "J Yedeo l\)‘n' Purpose: A\It"g tD
_ .
code Re . [@Biet [ ncking
.- \‘cu ‘f./ [ Payment of Debt
Me ‘5’3{ . g ] Returned Contribution
MevrﬁMl:'k ,Ut" E]Other__ 2\-00 joq.o() gf‘h‘
Nobles ville, v 4ok Nlo e g (v
@ [J Direct ] tnkind
—— - [Paymentor Ut
W‘Q uﬂ( . . ll:—]l i::umed Contribution -
Meeunbde—blod= | Comer
W S —
Code F- o i [ Direat m-Kind
= 1 oant Ma [ Payment of Debt
gkﬁc— 6(‘0&0&’\ %‘M (J()I"(b WQ [J Returned Contribution s -—-g - |
o Bt Cour Bone 110-S5 | 4SS | S
- - \ . y . Purpose:
Meblecelle o Yoo W“«(of , Nddcsu'allt Ee‘m(l“\s"\ K\\LV'&Q{
Code “Fﬁ O Direct [ in-Kind

6a31 Balfour e | 65.001 ¢SS 5|
. i ¢ Purpose:
N cblesuille, IN Yeoko MCUYE’/, Nobles vifle) (770 0 o Krenay
[ Ol oiect [ in-king
Code . N
e B | WA Mg | Dromnsoes
(931 B )boar [ —— 2172 1948 gy,
| Noblesuille, I Huwo Mowgor, N Sl B o o
C Ooiect  [Finkind
Code .
S Bross Sppiry Masae | Bromoe,
(A 3 i@(z.\ fourr Cother ,g Q'Li ngDfL % 'Z)“
e . ~ o Purpose; .
Noblesy ,//\qbow ﬂ/(g«yﬁ'Nv‘al“\'a”t, Cw()w‘w Koca®
|
ﬁ SUBTOTAL THIS PAGE OF SCHEDULE B | 5 3. jo
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | < 293 1o

(Enter total on ITEM 17a of the Summary Sheet)




